Radiofrequency catheter ablation of ventricular tachycardia in right ventricular cardiomyopathy: use of concealed entrainment to identify the slow conduction isthmus bounded by an aneurysm and the tricuspid annulus.
Radiofrequency (RF) catheter ablation of ventricular tachycardia (VT) in patients with a right ventricular (RV) cardiomyopathy has only rarely been successful. This report demonstrates reentrant VT in the setting of RV cardiomyopathy in which the tricuspid valve annulus acted as one of the barriers of an isthmus of slow conduction, identified by the presence of entrainment with concealed fusion. The RF pulse was further targeted by analysis of the relationship between the postpacing interval with the tachycardia cycle length, and of the local activation time with the stimulation time. Long-term clinical follow-up has documented no recurrent VT.